The following case of rheumatic mitral disease seems worthy of record on account of the changes in cardiac rhythm and in the electrocardiogram that took place over a short space of time following an acute infection.
T. R., aged 24, Hindu male, was admitted to hospital on January 16th with influenzal broncho-pneumonia. The disease and its onset in this case was probably precipitated by the intercurrent acute infection, aided perhaps by "the small doses of digitalis. The same factors were probably accountable for the block in the conducting tissue and the electrocardiographic changes. As, however, these features were temporary, the rheumatic cojidition must have played a smaller part in their production than it did in the case of the fibrillation. Dislocation of the R-T interval is most commonly associated with myocardial infarction but it has also been seen in acute rheumatic fever, in uraemia, and in pneumonia (Levine and Brown, 1929) and it can be produced by anoxaemia, by alteration in the pH of the blood, and by digitalis (Gilchrist and Ritchie, 1930) . There was no reason to suspect myocardial infarction in our case.
